Valdez, De O & Associates, Inc. 


Ed Valdez Multiple Line Insurance Adjusters and Investigators Phone: 505-474-3681 

Albert Valdez P.O. Bok 6207 Faic: 505-474-1496 

Santa Fe, Ne\V Mexico 87502 

received 

JUN 2 3 2014 

RISK MANAGEMENT DfVISiON PAG 


Re: RMD File Number: 

insured Entity: 

Claimant: 

Date of Loss: 

Our File Number: 

Dear Mr. Crawley: 

ENCLOSURES: 1) Release 2} Record of Time and Expenses 

Enclosed is the signed and notarized release of all claims. Nothing further remains to be done. I am 
closing my file with this report. Thank you for this assignment. 




1400738-000 

Department of Public Safety 
Valentin Villareal 
12/10/13 
LE32069 


June 17 , 2014 

Mr. Rod Crawley 

Risk Management Division 

State of New Mexico General Services Dept. 

P.O. Box 6850 

Santa Fe, NM 87502 




RELEASE 



for and in consideration sura of 
Ddlai|, r p he repeipt 


. suffic iemg^ of wh^ is her^^ acimowled^d^ does h^eby temissj/ ^ease and forever disdiarge 


ras succwsors^d^ assigns,^d^o his, her, ■meir he^s, executors and administrators, and raso^y an^^Ml ofo^ pCTs^^asswiatkms and 
corporations, whether herein named or referred to or not, and who, together with the above named, may be jointly or severally liable to the 
Undersigned, of and from any and all, and all manna: ofi actiots and causes of action, rights, suits, covenants,, contracts, agreemaits, 
judgments, claims and demands whatsoever in law or equity, including claims for contribution, arising from and by reason of any and all 
KNOWN AND UNKNOWN, FORESEEN AND UNFORESEEN bodily and personal injuries or death, damage to property, and tfie 
consequences thereof, which heretofore have been, and which hereafter may be sustained by the Undersigned or by any-and all other 
persons, associations and corporations, whether h^^ named or referred to or not, and ^ecially from all liability arising out of an 
occwence that hwp ened on or about th e _d^of at or near 

Birtho-, in consideration ofthe above payment the UNDERSIGNED ALSO EXPRESSLY DECLARES AND AGREES; 


1) That all claims, past, present or foture, are disputed and friis ftill and final settlement thereof shall neva: be treated as evidaice of 
liability, nor as an admission of liability or responsibility at any time or in any manner whatsoever; 

2) That this release covers and includes all claims several or otherwise, past, present or future, whidi can or may ever be asserted by 
any person or pCTsons, as heirs, or otherwise, as the result of Injudes or death and/or damages as aforesaid or the effects or 
consequences thwcoft 

3) That diis full and final release shall cover and include all and any future injuries, death and/or damages not now known to any of the 
parties hereto but which may later develop or be discovered, including tiie effects or consequaices thereof and including all caus» 
of action tiierefore; 

4) That the Undersigned will indemnify and hold harmless the said parties released hereby, against loss, including counsel fees, from 
any and every claim or demand of every kind and diaracter, Including claims for contribution, which may be asserted by the 
Undersized by reason of said occurraice, injuries and/or damages or the effects of consequences thaeoft 

5) That those who are hereby released shall not be estopp^ or dherwdse barred from asserting and ^{wessly reserve the right to assert, 
any claim or cause of action they may have against die Undersiz^ nr any others. 



Witness: 


Address: 


fSEALI 


Address; 


Signature 


STATE OF: A/6UJ ^Md^i(L<P 
COUNTY OF: c$'/jAJT/h 
, / On this / ^ d ay of 


IM 


before me personally appeared 


to me perWnaUy kno\m, and kn^^ persons indivi^lly or Jointly described ijj^d who executed the above instrument and who 

acknowledged to me the act of signing mid sealing tho'eof CTJ/yy 

My term expires_ y// _, 20 /3 / _ 

^ NOTARY PUBLIC 

V'FICSAI-SEAL 
Anma M&q Garcia 
NOTARY PUBLIC 
STATS OF WEW MEXICO 




